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Title I Schoolwide Commitment Letter 
 
 
 
Date_______________________  

 
 
 
LEA___________________________________________________ County District Code_________________ 
 
Building Name and number__________________________________________________________________ 
 
Title I School Contact Information: 
  
Contact Name/Title___________________________________________________________________________ 
 
E-mail Address_____________________________________ Phone Number__________________________ 
 
Fax Number____________________________ Summer Phone Contact Number___________________ 
 
 
Please provide a statement confirming that the LEA and school representatives are 
interested in developing a schoolwide program during a year of planning. 
 
 

 

 

 

 

 

 

 


